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Background:  In patients with aortic stenosis (AS), pressure overload induces cardiac hypertrophy and fibrosis. Although male sex 
influences cardiac remodeling and fibrosis in animal models, sex differences in left ventricular (LV) hypertrophy regression after aortic valve 
replacement (AVR) have not yet been fully studied.
methods:  We prospectively performed echocardiography before and 2 weeks, 3 and 6 months after AVR in 47 patients, 28 women and 
19 men, undergoing AVR for isolated AS. Magnetic resonance imaging (MRI) was also performed before surgery to assess delayed 
enhancement (DE) as myocardial fibrosis.
results:  Preoperatively, women and men had similar LV ejection fraction (56 and 59%) and mass index (142 and 148g/m²). 
Postoperatively, there was no difference in effective valvular orifice area index and transvalvular pressure gradient between men and 
women. Two weeks after operation, LV mass in women quickly regressed to 119 g/m², while increased LV mass in men still persisted 
(131g/m²). LV mass in men was gradually decreased (121g/m²) to the same level of women 6 months after operation. Cardiac MRI 
revealed that DE was more frequently found in men (12, 43%) compared with women (4, 21%, p=0.045). Atrial fibrillation was more 
frequently appeared in men (13, 68%) compared with women (12, 36%, p=0.028) during hospitalization.
conclusion:  Women adapt to pressure regression quickly, while men caught up to women 6 months after operation, resulting in a lower 
frequency of atrial fibrillation in women.
 
